FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

ELED
XIVAY

ANNUAL REPORT

h
1997 g1 B

HE
\\‘i}‘ Limwt, nmm
AL

) Annual Remniinn.ou + 5103.75 Corporation Supplemantal Fea
$ 203.75 Make Check Payeble To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Addrass DOCUMENT %496000000258

FILING FEE

18, Principal Place of Business Address

.50 NORTH MICHIGAN AVENUE
CHICAGO IL 60601

of Limited Liability Company
S&G PACKAGING COMPANY, L.L.C.
150 NORTH MICHIGAN AVENUE—
CHICAGO IL 60601-7568

Il above mailing address is incorrect in any way, line through incorrect information and enter correction in Block 2a.

2 Principal Place of Business Za Ma;hng .}tﬁrs M 3. Date Organizod of Qualiied | 8a. Staie of Formaton
\evpan b /1719 D
Suite, Apt #, elc. 'Sune Apt ¥, eic 0 " b / / 96 pE
4. FEi Number )
D Applied For
Cily & Slate City & Stats RB6--4082656 [] Not Applicable
5. Date of Last Report 6. Cerlificate of Status Desired
Zip Country 2p Country
58 ¥ Additional Fee Required D
7. Name and Address of Current Registered Agemt 8. Name and Address of New Registerad Agent
Name
[ T CORPORATLION SYGSTEM

1.200 SOUTH PINE ISIAND ROAD
PLANTRETION 1L 33324

Streot Address (P.O. Box Number is Not Acceptable) '

Sulte, Apl. #, etc.

City Zip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this sialement for the purpose of changing
its registered office or registered agent, or both, inthe Siate of Florida. Such change was authorized by affirmative vote ol a majority of the members. | heraby accept the appointment
as registered agent, and accept the obtigations.

SIGNATURE _ DATE
{Hegstored Agent Accepning Appaimnecht]  (NOTE Registered Agent s-griature required when reinslating)
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGR PBTONE CONTAINER CORP, 150 NORTH MICHIGAN AVENUE (HICAGO IL
MGR  GAYLORD CONTAINER CO, 500 LAKE COOK ROAD DEERFIELD IL

T W8] 11y -
£l “D_-.fw,lfj:rl nin 3'3 lJlM
T L VAT R T2 E 5 1

11. 1 do hereby certify that the information suppliad with this filing does not quality for the exemplion statedin Section 119.07(3) (i), Florida Statules. Hurther certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal eHfect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver opdrustee empowered lo execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

£ Byeawp it

312956818

SIGNATURIE AWWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

3(3/92

Daylime Phone #

INHSE1Q R(12-96)




